
 

BFS-200 (Rev. 3/8/2022) 

CONTINUING EDUCATION TRAINING ROSTER 
Michigan Department of Licensing & Regulatory Affairs  
Bureau of Fire Services, Fire Fighter Training Division 

 P.O. Box 30700 Lansing, MI 48909  
Email: LARA-BFS-SMOKE@MICHIGAN.GOV 

Course Name: ____________________________________________________________________________  

Course Date: ____________  Start Time: ____________  End Time: __________ 

Assigned 

Number 

Student Names 
(Please Print) 

SMOKE ID Student Signatures 
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BFS-200 (Rev. 3/8/2022) 

Course Name: ____________________________________________________________________________ 

Course Date: ____________  Start Time: ____________  End Time: __________ 

 
Assigned 

Student 
Number 

Student Names 
(Type or Print) 

SMOKE ID Student Signatures 
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TRAINING / COURSE OBJECTIVES: 

 

 

_________________________________________  _______________________________________ 
Instructor/Training Officer Name (Print)   Instructor/Training Officer Signature 

_________________________________________  _______________________________________ 
Assisting Instructor/Training Officer Name (Print)  Assisting Instructor/Training Officer Signature 

_________________________________________  _______________________________________ 
Assisting Instructor/Training Officer Name (Print)  Assisting Instructor/Training Officer Signature 


